Background: Transition to adulthood is a significant development process experienced by all
phenomenon of transition in the late 1990s when the number of youth with disabilities becoming adults became apparent. In the early years of this research program, partnerships evolved and culminated in a project funded by the Ontario Ministry of Health and Long-Term Care to develop the Best Journey to Adulthood model and best practice guidelines for services and supports for youth with disabilities in transition to adulthood in Ontario (Stewart et al., 2009) . A noteworthy feature of these guidelines is that they are not based solely on research evidence but also input from an expert panel consisting of youth with disabilities, researchers, clinicians, community members, parents, and families. These best practice guidelines identified six themes including collaboration, capacity-building, community navigation, information and resources, education, and research. These guidelines are unique as they outline a model emphasizing the importance of a lifecourse and youth-driven approach to transition.
The objective of this narrative review is to reflect on the work conducted by our interdisciplinary research team at CanChild, in collaboration with stakeholders, about transitions to adulthood for youth and young adults with disabilities since the publication of the best practice guidelines in 2009. The goal was to synthesize the key findings of completed studies, and projects to identify lessons learned for future research, services, and supports to facilitate transition. The results of this review and reflection will assist in the ongoing work of our group of researchers and colleagues in the field of transition research, service providers, policy makers, communities, and families in the area of adult transitions by summarizing current knowledge on transition and identifying opportunities for future work.
| METHODS
A narrative review was undertaken through a reflective approach to critically review and summarize all the transition studies completed at CanChild since 2009. We were interested in examining studies conducted since 2009 as this would give us insight into how the best practice guidelines have informed transition research at CanChild.
The following data were systematically extracted from studies, documented in articles and research reports: study (authors and year of publication), purpose, methods, sample, and key findings. A spreadsheet was created in Excel to record all of the extracted information.
We reviewed and summarized all the studies independently before convening as a group to achieve agreement on the key findings of the included studies. We synthesized the key findings of the included studies using a thematic analysis approach, through the lens of the six themes identified in the best practice guidelines (collaboration, capacity-building, community navigation, information and resources, education, and research). Using this lens allowed us to focus the review on the lessons learned because the guidelines were published to facilitate transition research and practice.
| RESULTS
We identified five transition studies completed at CanChild since the publication of the best practice guidelines in 2009 (See Table 1 ).
They represent diverse perspectives and foci in transition research, such as learning more about the process and outcomes of transition, developmental trajectories, health care services, community supports, and youth, family, and service provider experiences Gorter et al., 2014; Gorter et al., 2015; Major et al., 2014; Stewart et al., 2014) . Table 1 
| Promoting a noncategorical and lifecourse approach to care
Findings from all of the included studies validate that healthcare transition is one aspect of youths' transition process Gorter et al., 2014; Gorter et al., 2015; Major et al., 2014; Stewart et al., 2014) . Furthermore, youths' needs for services and supports do not cease once they turn 18, and thus, a lifecourse approach should be taken in the planning and delivery of transition services. A noncategorical approach is also key as many of the study results reveal transition experiences, and the challenges facing youth with all types of conditions were similar as there were common issues across all populations through their journeys to adulthood. For example, a study by Freeman et al. 
Key messages
• Promote a noncategorical and lifecourse approach in transition.
• There is a need to learn more about community capacitybuilding, particularly in relation to opportunities and experiences among everyday community members such as employers, coaches, and other social groups, instead of focusing only on the person's skill development.
• It is now time for research that focuses on studying experiences, such as demonstration projects that will help us learn more about transition processes from youth and families. Youth with a variety of disabilities-Age 12-25. Provision of adequate supports, resources, and information for youth and their families is critical to maximizing participation and inclusion at the community level.
Value of experiences and opportunities to build the capacity of youth for adult roles. Need for more longitudinal, demonstration, and action-oriented studies to inform change at practice and policy level.
Complex care study (Major et al. 2014) To understand how the transition to adult services could be improved for youth and young adults with complex care needs.
Comprehensive review of literature and input from expert panel including clinical and research experts, youth, parents, and community experts.
Youth with special healthcare needs/complex care needs. Continuity and portability of funding to support families and community navigation.
Active collaboration among the main "sectors" of services, community, families, and youth to improve preparedness and efficiency of transition planning for all stakeholders. Consideration of person-environment interactions.
Transition facilitator and navigator are good supports. Provision of opportunities and experiences; training and education for those involved in transition. Improving information sharing and enhancing education for capacitybuilding of youth, families, and service providers.
YouthKIT study To present findings from the development and evaluation of the YouthKIT: Keeping it together™, an organizational tool consisting of 10 modules designed to promote self-management during transition to adulthood.
Qualitative interviews with youth, parents, and mentors.
Youth with developmental disabilities. Build capacity of youth for self-management.
Collaboration between youth and mentor supports the use of information.
Peer and parent mentorship is important and further examined.
Canadian study about adult transitions for youth with disabilities 
| Active collaboration among stakeholders involved in transition
All of the included studies suggest that clinicians, administrators, and researchers from different service systems need to collaborate actively to facilitate a smooth transition for youth with disabilities Gorter et al., 2014; Gorter et al., 2015; Major et al., 2014; Stewart et al., 2014) . Major et al. (2014) suggested that this can be accomplished by efforts to enact processes to facilitate active collaboration among the main sectors of services (healthcare, education, social services, and government), communities (meaning the natural or everyday community of work, social, and recreation activities and supports), families, and youth. Additionally, studies by Gorter et al. (2014 Gorter et al. ( , 2015 recommended active collaboration among youth, parents, and service providers from both pediatric and adult services in order to facilitate a gradual and developmentally appropriate transition process.
| Capacity building through peer mentorship
Capacity building through peer mentorship is also identified as an important lesson learned of the studies reviewed Gorter et al., 2015; Major et al., 2014; Stewart et al., 2014 ).
An effective way to build the capacity is through mentorship from a peer who has the lived experience (youth-to-youth, parent-to-parent or community member-to-community member support), and evidence has demonstrated positive impacts of peer mentors for youth with disabilities and parents . The peer mentor could also act as a navigator to assist youth and families in steering through the many different services, systems, resources, information that they had to find and use. Peer mentorship acknowledges the critical element of "been there done that" to help youth and young adult with disabilities make the difficult transition, particularly when they are having different transition experiences compared to the majority.
| Significance of opportunities and experiences
The importance of opportunities and experiences is also emphasized in the included studies (Major et al., 2014; Stewart et al., 2014) . Opportunities for children and youth to have experiences starting in childhood and through adolescence will build their capacity for participation in both the current environment they are in, and for the future . Experiences also enable the people around the young person to build their capacities to support and include them in all aspects of community life. An important aspect raised by the included studies is that any experience involves both the person and the environment (person-environment interactions), and experiences promote capacitybuilding for the person and those around him or her, at the participation level of functioning Major et al., 2014; Stewart et al., 2014) .
| Significance of information, education, and research
The last theme that emerged among the included studies was the significance of information, education, and research in facilitating transitions. Information and education can enhance everyone's capacity to support the transition process if it is accessible, meaningful, and developed in partnership with youth and families in order to reflect their needs. All of the included studies also allude to additional research in order to better understand the complexity of the transition process in order to equip researchers and clinicians with concrete strategies to implement in research and practice. Some of the topics recommended for further exploration included exploring self-management processes, evaluating the utility and impact of setting activities during transition, building self-determination and autonomy through peer mentorship, explore person-environment interactions, as well as strategies to enact collaboration among those involved in transition Gorter et al., 2014; Gorter et al., 2015; Major et al., 2014; Stewart et al., 2014) .
| DISCUSSION AND CONCLUSIONS
The results of this review indicate that knowledge has expanded about the transition to adulthood for youth with disabilities since the publication of the best practice guidelines in 2009. The themes that emerged from our analysis of the five studies demonstrate several lessons learned. The first lesson learned is that a noncategorical and lifecourse approach to transitions is important to promote. Instead of working in silos of different service systems that view the population they serve as having unique and special needs, we need to come together to determine the common experiences, challenges, and strategies-to learn from each other and build knowledge in a more efficient manner.
This approach is consistent with current thinking as it encourages a continuum of care across many aspects of life beyond health (Halfon, Larson, Lu, Tullis, & Russ, 2014; Palisano et al., 2017) . Another important lesson learned is that service providers and organizations within the pediatric system need to work closely with their counterparts in adult health services to increase their capacity to meet the health needs of young adults with lifelong disabilities as they grow up. We have learned that it is not enough to build the capacity of the young person making a transition (in fact that can make them frustrated) because we also must build the capacities of the people in their environments, both the one they are leaving and the one they are transitioning into, to understand, support, and promote the inclusion of youth with disabilities . Capacity building among parents, community members, and policy makers is also key to provide experiences and opportunities for youth and young adults with disabilities that extend beyond health to address their holistic needs including participation and inclusion in communities.
We also need to pay more attention to opportunities and experiences, instead of focusing only on the person's skill development.
We believe now that if service providers and support personnel focus efforts more on participation in important experiences for now and the future and less on the young adult's own development of skills, they would automatically start to think more about person-environment interactions and processes, and thus develop strategies for both the young person and those around him or her, to improve that fit. We have also learned that a great deal of learning can take place through experiences ("learning through doing") if the people involved in the experience take the time to reflect on the lessons learned and build their capacity for future experiences. A focus on opportunities and experiences addresses a common thread among all transitioning young adults with disabilities regardless of condition-the complexities involved in the transitions to adulthood-and these complexities are related to person-environment interactions that take place during different life experiences. It is important to note that experiences are not based solely on the doing but also about what a person learns from that doing and that connects with the importance of mentorship.
Furthermore, sharing the lived experiences of a transition through peer mentorship promotes a better understanding of future expectations, which then enables youth, parents, community members to build their capacities to meet these expectations and the complexities inherent with transition processes.
When planning for any transition, we need to address not only the person in isolation but also identify strategies to improve the fit between the person and the environment they are transitioning into; this means addressing or considering both sides of the relationship (King et al., 2017) . We should not assume we know what is a support or a barrier-we need to ask the person-and not oversimplify these transitions. Exploring person-environment interactions is also important as cultural nuances between practice settings and living environment impacts transition experiences and access to care. Thus, both person and environment capacity must be addressed.
It is important to provide opportunities for youth with disabilities and their families to participate in, and more importantly, to lead collaborative activities whenever possible and desired. When youth with disabilities, parents, and service providers work together, transitions can be experienced in a more gradual, age-appropriate, and client-and family-centred manner. For example, the development of self-management of one's own health does not occur in isolation or overnight. A shared management model can promote communication and collaboration as it involves a planned, systematic, and gradual approach to shifting responsibilities from provider to parents to the young adult in a manner that is developmentally appropriate (Gall, Kingsnorth, & Healy, 2006) . Taking the time to summarize completed studies has enabled us to truly reflect on the knowledge that has been built since the development of the best practice guidelines and the issues that still need to be addressed. We were able to critically review our work to identify trends and look at the big picture. This exercise was very helpful for moving forward in a research program on a complex topic.
| FUTURE RESEARCH
Our knowledge about the complexities of adult transitions has increased a great deal in the past six years. It is now time for research that focuses on studying the significance of everyday experiences, such as demonstration projects that will help us learn more about what works and does not work during these processes. For example, demonstration projects can implement and evaluate peer mentorship programs in high schools, post-secondary institutions and workplaces.
Research teams that are studying transitions should always have youth, parents, and people from both environments/communities as active partners. They will then guide the selection of the most meaningful outcomes for the transitions under study.
There is a need to learn more about community capacity-building, particularly in relation to building awareness and understanding of the strengths of youth and young adults with disabilities among everyday community members such as employers, coaches, and other social groups. For example, studies that involve employers as active members of the research team will enable everyone to gain a better understanding about employment for youth with disabilities, and how employers can build their capacity to support the participation of youth in their workplace settings.
Finally, there needs to be more investment in knowledge translation-tailoring information from research to fit with different audiences. There are multiple audiences to which research results about transitions to adulthood should be directed. For example, results of healthcare transition studies should be published more in adult healthcare journals, rather than just pediatric journals. Short articles should be submitted to community-based magazines, as this will build the capacity of the everyday community to understand and include youth with disabilities in community life.
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